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 Core Course Instructor Application 
 

For Office Use Only: 
 
Approved:  Sponsor No:    Course No:             Expiration Date:               
 
 
 
Name of Core Course Provider Group________________________________________________________ 
 
Mailing Address__________________________________________________________________________ 

 
Physical Address__________________________________________________________________________ 

 
Phone #__________________________________Fax #___________________________________________ 
 
Names of Owners and Officials_______________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
E-Mail Address____________________________________________________________________________ 
 
Web Site Address__________________________________________________________________________ 
 
 
 

Course Instructors 
 

Course Instructors (include instruction experience) _____________________________________________ 
 
 _________________________________________________________________________________________ 

 
_________________________________________________________________________________________
 
 
Administration of Course: Classroom ____Computer Based____ Internet ____or Correspondence _____ 

 
Attendance Requirements___________________________________________________________________ 
 
Course Length: (50 minutes= 1 Hour; no partial hour credit awarded)     Hours_______________________ 
 
 
 
 
 
 



 
 
 
   
*Please submit eight (8) copies of materials provided to students) 
 
 
Entrance Requirement______________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 
Last Course Update_________________________________________________________________________ 
  
 
Length of Time Operating____________________________________________________________________ 
  
 
 
 

 
 
  
 
 Signature and Title__________________________________________ ___Date_______________________ 
 
             Print Name_______________________________________________________________________________ 

 
 


